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./ 5" Nofice of Intent (NOI) for Stormwater Discharges from
i Large and Small Construction Acﬁv_ities;,",ré v
- NPDES General Permit SCR100000 % % k. k
L...Z.L'.‘/ e e e e 10 . ) et e e 1 e e o i,

Eor official use only SEP 14 2007
Fite nember: 10 b OBN ' f Qf'f'::'Ce of OCRM
Permit number: SCR10TY 24 3, _ ’ H CHA_RLESTON A
P-4t " FHCE
Submittal package complete: L5

Public Nofice Start Date (OCRM only}:

Submission of an NOI constitutes notice that the
entity identified in Section {intends to be authorized
under SCR100000. instructions on page 5.

Date: Y- )4 - Zowe2 “
Projeci/ Sife Namie: ME @A = DTREET “eTpeAlri,.  FALLITY County: _ HARLES neD
Do you want this project to be considered for the Expedited Review Program [ERP)2 Ryes [INO {See instructions.)
if yes, is the design of this project above reguiatory requirements or Low Impact Developmem?}ﬂYes TiNo

l. Project information
Project Owner/ Operator (Company orperson):_ A Ar ol Bsw L & =
Company ElN:l:lil:l:-l:—_—!-_-thJ'ﬁ' A arhone __scq- Gons Fax:
Mailing Address;_ i< £ AvwsDd Ace D R City:_M1_Puasv-State < Tip. Fgye q
Permit Contact (if owneris company): Al fi.s Kool it Phone: < Aewi @
Mailing Address: L vy (5 City: State: Zip:

Email address (optional)._AA&crs (v I8 CCFRITH jr € o
It. Property Information
A. Site Location (street address, nearest intersection, efc.)iySde MEenme G o Al
City/ Town (if inlimits):__ CHaRcs ¢Tp- lafifude:32° 497 12 "N Llongitude:- 7°s7" 63" W
Taxmap # (listall): dpy-op. op. o d

B. Property Owner: < aum & Phone:
Mailing Address: City: State: Zip:
. site Information
A. Disturbed area (o the nearest tenth of an acre): | 7 acres Totalarea: 1,857 acres

B. Is this project part of a Larger Common Plan for Development or Sale (LCP)? KlYes LINo
LCP/ Overali Development Name: e 16D R CRAET Solvii s 1w i Check here if this is the first ghcse. 0

Previous state permit/ file number: ;& - & (.~ 2 - X Previous NPDES coverage number: SCR10 Ureilothie co
C. Start Date (MM/DD/YYYY): /B - s - zive™y Completion Date: (@ - 18" - ¢ee 7y
D. Is this site located on Indian Lands? CJYes @No if yes, name of reservation. A .
E. Type of Activity (check one): Commercial O Industrial

O institutional O Residential: Single-family [ Multi-use (Commercial & Residential) [ Other:

O linear [ Residential; Multi-family O Site Preparation (No new impervious)

F. Are there any flooding problems downstream of or adjacent to this site2 CYes ®No .
G. Has 3.C. DHEC issued a Notice to Comply or Notice of Violation for this site or LCP2[dYes ﬂNo
H, Is any part of the property located inside an MS4 or urbanized area? Rﬂ?es CINo
If yes, list the MS4 operator or urbanized areaname. _ CHRA L E5, 7 i~
I List alt state and federal environmental permits or approvals applied for or obtained for this site (e.qg., RCRA).

IV. Waterbody Information o ,
A, Nearest receiving waterbody(s) [RWB{E MASTER DETh e Pe?Distance to nearest RWB (feet): ¢
Classification of nearest RWB: Y Next/Nearest named RWB: f2ig«maiiy 1o Conpide [£iui

B. 1. Waters of the U.S./ State On thesite? | Delineated/ impacts? Amount of impacts
Identified?

a. Jurisdictional wetlands OYes ANo | OYes KNo OYes BNo [wm A Ac

b. Non-jurisdictional wetlands K YesONo [ Yes ONo | fYes ONO |p.ests AC

c. Other Water(s) List: Yes WNo | O YesPAINo | [JYes W No | juq. Ac Feet

2, If yes forimpactsin B.1, describe each impact and activity, and list all permits (e.g., USACOE Nationwide permit,
DHEC General Permit) and certifications that have been applied for or obtained for each impact.

LTmPhAct A Fico O 0S8 . o fE_ Naos v ESHL)ea FRisThe 474:;%
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C. Impaired Waterbodies (See instructions,)
List the nearest DHEC water quality monitoring station(s) (WQMS(s]] to which construction stormwater (SW)fd)ischor es
will drain and the coresponding waterbody(s). M (& 2~ Waterbody|(s): (e flzv  CjvEd
1. !s this WQMS(s) listed on the most current 30 (d&_l.isr for Impaired Waters? es ONo
a. Ifyesfor 1, list the impairment(s).
B o T B/es for 1, willthe site's constroction Sw discharges contain any pollutant{s) causing the imparment(s)2
Yes o}
c. lfyesforb, list the impairment(s) affected by the poliutant(s) referenced in b. NI
d. If yes for b, will use of the proposed BMPs ensure that the site's discharges will not contripute to or cause
further water quality standard violations for the impairment(s) listed in c¢ O Yes CINo
2. Has a TMDL[s) been developed for this WQMS(s)2 [Yes 0
a. If yes for 2, list the impairment(s). N
b. If yes for 2, has the standard been aftained for allimpairment(s)¢ [1Yes LINo
c. [ noforb, will the site's construction SW discharges contain any pollutant(s) causing the impairment(s) ¢
O Yes OO No
d. llf:Iyes forl___lc, are your discharges consistent with the assumptions and requirements of the TMDL(s) 2
Yes No
D. 1. Are §.C. Navigable Waters (SCNW) on the site? [1Yes KNO
If yes, list the name of the SCNW:
Wilt any construction activities cross over or occur in, under, or through the SCNWe Yes CINo
If yes for b, then describe activities.
(f yes for b, are the activities in SCNW covered under a DHEC General Permit or other DHEC permits
O vYes DINo
e, fnoford, has an SCNW permit been applied for or issued for the site?
O ves, for all activities T Yes, for some activities No
f. Ifyesfordore, list permit number(s) and corresponding activities.

V. Operator information

oY ag e

A. SWPPP Preparer; 1 (Hpa A M D LR AL $.C. Registration #:[2]y [ & &__%
Company/ Firm: P, @6 Fomd (g o 002 (- S.C.COA #iolZ[%]4] ¢
Maiiing Address: /&7 - A S oayArand dek iy City: ¢ ap £ State: €. Zipt 29y e )
Phone: (Day) 9% 200 ¢ (Mobile) (Fax) 749~ 2041

Email address (optional);
B. Operator of Day-to-Day Site Activities [ODSA] (Company orperson): T 8. >

Mdailing Address: City: State: Zip:
Phone: Fax:
Site Contact (if ODSA is company): Phone:

VL, Si j ions; DO N 1 |

A. One copy of the SWPPP, alt specifications and supporting calculations, forms, and reports are herewith submitted
and made a part of this application. | have placed my signature and seal on the design documents submitted
signifying that | accept responsibility for the design of the system. Further, | certify to the best of my knowledge and
belief that the design is consistent with the requirements of Title 48, Chapter 14 of the Code of Laws of SC, 1976
as amended, pursuant to Regulation 72-300 et seq.. and in accordance with the terms and conditions of
SCR10000Q0. (This should be person identified in Section V.A.)

Check one.ﬁEngineer OTier B Surveyor E]L/omd’ﬂ:’gpg Aschitect
T ttoemms M Dotvrs ' 77

Py 5 ( e L W By &
Printed name of SWPPP Preparer Signature of SWPPP Pr'é'ﬁarer $.C. Registration #

B. {certify underpenalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personne! properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penaliies for submitting false information, including the possibility
of fine and imprisonment for knowing viclations,

I hereby certify that all land-disturbing construction and associated octivity pertaining to this site shall be
accomplished pursuant to and in keeping with the terms and conditions of the approved plans and SCR100000. | also
certify that a responsible person will be assigned to the project for day-to-day control. | hereby grant authorization fo the
toS.C. Department of Health and Environmental Control (DHEC)and/or the localimplementing agency theright of access to
the site at all times for the purpose of on site inspections during the course of construction and to perform maintenance
inspections following the completion of the land-disturbipg activity. (See Section 122.22 of S.C. Reg. 61-9 for signatory

authority information.) /7
,4#2 6 0w LY lem \Y GW&«/ ‘?// v/e 7

Printed name of Project Owner/Operator - §i§anure of frojeci vaner/ Operator Date

DHEC-2617 (08/2007) Page 2




NPD PF ch
(Beaufort, Betkeley, Charleston, Colieton, Dorchester, Georgetown, Horry, and Jasper Counties)

This schedule should not be used for projects reviewed by a delegated entity or M$4 operator.

if you are completing the fillable version of this form and if the County and Disturbed Area fields are correctly
filed out on page 1 of this form, the fees in the right-hand column will be automatically entered based on your
answers fo the questions below. This schedule should be attached to DHEC Form 24617. Do not send payment in
window envelope. DO NOT MAIL CASH. DHEC will notify the Project Owner/ Operator if the submitted check or
credit card payment cannot be processed. The review clock will start when acceptable payment is received
and after the project is deemed consistent with the 5.C. Coastal Zone Management Pian.

1. Is this project located within > mile of a RWB (item IV.A)? PZLYes CINo
if yes. proceed to item 2. If no, proceed to item 3. S/
2. a. Will this project or LCP (item 111.B) ultimately disturb more than 0.5 acre? Yes [CNo $_l_7_:,___. 00
If yes, enter $125 in right-hand column and proceed o 2b. If no, see OCRM-SPWS for
“Small Project Requirements in Coastal Counties” and proceed to 2c¢.
b. If yes for 2a, is this project exempt from $.C. Reg. 72-300 et seq? [JYes ﬂNo
If yes for 2b, review fees are not initially required*. proceed to item 4.
If yes for 2a and no for 2b, enter review fees of $100/ disturbed acre (from item IllL.A on pagel) $_1L720_.00
in right-nand column. The review fees cannot exceed $2000. Proceed to item 4.
c. If no for 2a, does this project meet the criteria of categories a, d, or e listed in the “SCCZ
Requirements” section of the instructions (page 6)¢ OYes CINo
If no for 2a and yes for 2¢, enter $125 in the right-hand column. Then, enter review fees of $___ .00
$100/ disturbed acre (from item lil.A on page 1) on this line in the right-hand column and $ .00
proceed to item 4.
3. a. Will this project or LCP (item 1il.B) ultimately disturb 1 or more acres? [dYes O No
If yes, enter $125in right-hand column and proceed fo 3b. If no, coverage under SCR100000
is not required; see OCRM-SPWS for “Small Project Requirements in Coastal Counties”.
b. lf yes for 3q, is this project exempt from 5.C. Reg. 72-300 et seq.? Yes LINo
If yes for 3b, review fees are not initially required; proceed to item 4.

.. Q0

If yes for 3a and no for 3k, entfer review fees of $100/ disturbed acre (from item IIL.A on page 1) $ .00
in right-hand column. The review fees cannot exceed $2000. Proceed fo itemn 4.

4. Total Required Fees
Add the values in the right-hand column. Maximum required fees are $2125. DHEC will not o
review this project until all required fees are received. Total Required Fees: $_< 1> 00

* |f DHEC will review the project, then DHEC will notify the Project Owner/ Operator in writing within 20 days of
receipt of the complete NOI and request review fees.

Make sure check is signed and is less than 60 days old. The check must be for the entire amount of required fees.

STAPLE CHECK HERE

Make check payable to S.C. DHEC.

Payment by Credit Cqrd: '

Fill out the information below. Credit card payments must be processed by the applicant online at
http://www.scdhec.gov. Upon receipt of the NOI, OCRM will provide a memo fo the applicant containing
directions for processing application fees online and specific invoice numbers necessary for online payment.

Name as it appears ori Card: Phone:
Mailing Address: City: State: Zip:
Type of Card: [JVisa [OMasterCard ODiscover  Authorized Signaiure:

For official use only; Invoice Numbers YE - YA - IV - 1T -

DHEC-2617 (09/2007) Page 4
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“®  Quad Name Cﬁﬁr/fﬁ/wﬂ__azns# —
-~ Project Name Mooty SF JW%@M ﬂ%anQ§

T StaffTnitials__ Lo/l proiect Type Lz
% qmse 769 g0- 00073

-
| PROPERTY BOUNDARY
j . e Ty i

Figure 1: USGS Topographic Map

z Meeting Street Sto Facility
11 T I D E WAT E R TMS No. 423?00-06?833 EK;.IOS Acres

=ENVIRONMENTAL SERVICES INC.

PO Box 8902, Columbia, SC 29202 Source: SCDNR

Ph: (803) 765-0070 Fax; (803) 794-2148 Scale: 1" =~2,000'
www.tidewaterenvironmental.com Date: September 6, 2007
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